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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [1_12_] [%]2'] [_8_]_8_]
year

[ 1 a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ...vvvvviievvnnnnnnn (0121614 17111-161 21-[51

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... N/A
(ii) Name of mixture as listed in the rule .... N/A
(iii) Trade name as listed in the rule ......... N/A

c. If a chemical category is provided in the Federal Register, report the name of
. the category as listed in the rule, the chemical sﬁggtance CAS No. you are
reporting on vwhich falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N/A
CAS No. of chemical substance .....N 2. ... .. D T T T O I
Name of chemical substance ......eeeeevevnennnnn N/A

1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ..c.iiuiuniinninnnreneanrnneroeeanenusotoeseenesanssannnaanaennennnns 1

T T .- 3 o - 2
Pr O eSS OT c vttt ieennetnennestonossssenssssnsssosssstoossonssontossoannnesaansnas (:)
X/P manufacturer reporting for customer who is a pProcessor ..........cceeeeeeennnn 4
X/P processor reporting for customer who is a pProcessSOr .......ieiveevensnocesnsns 5

[ 1 Mark (X) this box if you attach a continuation sheet.




Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

) Y- e ereerteteeaeaeeaaas vevessvseess [X ] Go to question 1.04

o et eertecettantactnan Ceteesesaseaaana [ ] Go to question 1.05

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

Yes ittt i cee et eeseereesaeeas G hterseere e . |

b. Check the appropriate box below:
[ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... N/A

[ ] You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

If you buy a trade name product and are reporting because you were notified of your

reporting requirements by your trade name supplier, provide that trade name.
MONDUR TD-80; VORANATE (R) T-80 TYPE I

Trade name .........coveuuewus TDI 80-20; LUPRANATE T 80

Is the trade name product a mixture? Circle the appropriate response.

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

entered on this form is complete and acc ate.

“'prékﬁf v &%4&%§kf 6/8/89

C. W. SMITH

NANE STGNATURE DATE SIGNED
PLANT MANAGER ( 901 ) 686-1574

TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

N/A N/A N/A

NAME SIGNATURE DATE SIGNED

N/A ( ) - N/A
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1.08

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N/A N/A N/A
NAME SIGNATURE DATE SIGNED
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1.09 Facility Identification FDF\M'Z’(
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city

[Esigi [E]E]i]i]%g;[:]:]:]___

Dun & Bradstreet NUMBEL ........eeevveeevsnnennnnn. (T1T1-1216101-[0191917]

EPA ID Number .......c.eeeiiiiiiviiiiiniinnieeeesernnnnnns [9181018J)4alo19l9l5

Employer ID NUMbBeIr .uuvvvernnenrnenenennennenenneennonns |I|[E]E]I]E]I]E]E]E]

Primary Standard Industrial Classification (SIC) Code .....vvvvurnnnnn. [3101811]

Other SIC COQE tuviietniuitennenereneeaneeneenssesseesasoessonsenneanns (1 1 11

® OthEr SIC COGE «vvvuuunteeennneeetannaeeeasnnnseesnnnneeeeeennness o

1.10 Company Headquarters Identification

CBI Name [F]OJAMIE)X]_JPIRIOIDITICITIS I ITINICI_ 111111

[C] Address [812 131 IWIAITIEIRIMIAINI _IAIVIEINITIEI 111 1_1_
Street

city

[ES_EE(]E [EIZIEJIIZZ:{;-III___]:]:

Dun & Bradstreet Number .............eeveeveennn... [110)-[611181-17 1315 1 4]
Employer ID NUMbEEr .....vvvtieeiinnnnnnennnenennannnnn. [0]I510141 0171619101

[:] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI Name [KINJOIL I LI_JTINITITILI_JHIOKL IDITINIGCISI _ITINITI 1]
[] Address [I]E]E]:]E]E]E]E]:13_13__]E]ES]_—_]E]I]E]E—:]E]i]:]:]:]:l:]
treet
[EIEIEJIIEIZJEIEIEIE]:lzlﬁé__f_]‘lzlzlzlzﬂililzlzl:l:l___]
ity
[NIY ] (1101012 121--1__1 111
State Zip
Dun & Bradstreet Number ........c.oeiiuvrnvnnncnnnns [E[]E:]—[EZ]E:]Z:]-[E:]:E]I[]EE]

1.12 Technical Contact

Q
[+
=

p—

||

Name [RIOIBIEIRITI_ICI_IMICIGIUITIRIE] 11111111717

Address IEZ]EZ]:EIEEIQZIEZ]EEIEEIZ:]j{]ZZ]E[JIZ]::I::J::}::1::]::1::]::]::1::1::]::1
Street

(MITILIA NI I 11 1 1 1 1 ) ) 1 111111
City

[T IN] (318131518 1--1_ 1117

State Zip
Telephone Number .......coviviiiinenrnnnrneeenenns [9°10]11-[618l161-[11517141
1.13 This reporting year is from .......oeeeueevnnnnnn. (01_1] [8128] to [1.1 2] (87181
Mo Year Mo Year

[ 1 Mark (X) this

box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,

provide the following information about the seller:

CBI  Name of Seller [_] ] 1 1 1 1 _1_ 1 _1_1_1_1_1_1

[_1 Mailing Address [ 11111 1111111 01111V 1 11—

Street
SN N N N A OO T TS T D T T S T I O I O O O
City
(11 [ ]
State
Employer ID Number ......... N/!% ...........................
Date of Sale ............... N A

Contact Person [ _ ] 1 1 1 1 1 1 1 1 1 171 11

Telephone Number ......... 00 0 ot innnnnn, [ 1 1

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the

following information about the buyer:

CBI  Name of Buyer [ _1_1_1_1_ 1111111171}
[ Mailing Address [ 11 _ 1111111 ) )11 111110171
Street
D N NS T RN T VO TS D S I S I I I I O O O I
City
(11 [_1
State
Employer ID Number ............ N A
Date of Purchase .............. N/A

Contact Person [__J_ 1 ) 1 _1_1_1_1_ 1 1 1111

Telephone Number .............. 008 . ... .......... [ ] 1

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

’(% Classification Quantity (kg/yr)
(]
Manufactured ............0000., et tee e e e N/A
Imported ........... Ceretareie e et te e N/A
Processed (include quantity repackaged) .......cciuiiriiinuininnnnnannan 4,843,447
Of that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ........... e N/A
For on-site use or processing ....... ittt eiinrrrnreeennennnn N/A
For direct commercial distribution (including export) ..... ceeenans N/A
In storage at the end of the reporting year .............. Cereeena N/A
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ................. 135,671
. Processed as a reactant (chemical producer) ....... i errreeaa . N/A
Processed as a formulation component (mixture producer) ......... . 151,236
Processed as an article component (article producer) .............. 4,692,211
Repackaged (including export) ............ Cereisareraa Cereearaeees N/A
In storage at the end of the reporting year .............. 78,327

[:] Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
(] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
N.A. N.A. N.A.
Total 100%

{ ] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[ ] Year ending .......... et s e e e ateee ettt (112118171
Mo. Year
Quantity manufactured ................... e rerr et ‘e N/A kg
Quantity imported ...... G et eeieeearasee ettt N/A kg
Quantity processed ....iiiiiiiiiiiii ittt 3,991,584 kg
Year eNdiMgZ  «uuteneenereeaneaeranenneneesaeasesnnenneanseneennesnnas [112]11816]
Mo. Year
Quantity manufactured ......... i ittt N/A kg
Quantity imported .....iiiiiiiiereinncenonn ettt N/A kg
Quantity processed ............ Cereees et Creeaeas 4,893,007 kg
. Year ending .............. e e e [112°] (8 1 5]
Mo. Year
Quantity manufactured .......ccciiiiiiiiiiiiiiiii it it N/A kg
Quantity imported .....ciiiiiiiiiiiriiiiiiatiiiteieraiiaaas N/A kg
Quantity processed ...i.ieevieonecccnne b ieree et 4,441 .081 kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
CBI
(1
Continuous process ...... R - 1
Semicontinuous process ........ 0 2
Batch process D | 72 S e ieee ettt 3

[::] Mark (X) this box if you attach a continuation sheet.
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Specify the manner in which you processed the listed substance. Circle all
appropriate process types.

Continuous process .......... rereeteseeans fer et et e ittt tetae et 1
Semicontinuous process .....c.oeen.n s erede ettt sttt ceesssaaasaanas 2
Batch process ............... sressrrssaseasans S e es et et et e ettt ettt e et nas (:)

State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

question.)

Manufacturing capacity ...ceeereeercenensnnnns ettt eeeaaa, kg/yr

Processing capacity ......... ceresaneens Cerereeaaas Ceereaeaes kg/yr

If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
volume.

Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase N/A N/A U.K.
Amount of decrease N/A N/A U.K.

[

1

Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
_ Average
[ ] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured .......cciceiiiiiiincniiananann N/A N/A
Processed ......... Ceseaseee st sees et es s 255 4.2
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured .......ciiiiiiiiiiiiiiiiiinea, N/A N/A
Processed ..iiiernnncesscccarscncnnccnsanas .o 23] 16.02
. Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .......ceveeveneenencanennonens N/A N/A
Processed .....iiiieiiieirtecsssrososssonnsons N/A N/A

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that wvas stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory .....eieeeernenenenrnanss e teaeeaaea kg

Average monthly inventory ........ Cersrrenes Ceesseanstasenanae kg

[::] Mark (X) this box if you attach a continuation sheet.
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2

.11

Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,

etc.).

Source of By-

Byproduct, Concentration  products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
U.K. U.K. U.K. U.K. U.K.

Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[

]

Mark (X) this box if you attach a continuation sheet.
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2.12

cBI

Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.

List

Also list the

quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type.

(Refer to

the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
B 96.88% 100 N/A
K 3.12% 100 N/A

w)

=R R W e

10 nn

=

Us

CHM

e

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

L

P
Q
R
S
T
U
v
v
X

nu

T L | N | I [ B

o

the following codes to designate the type

)
H

Industrial
Commercial

Consumer
Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

[

]

Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

" types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
Z of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
B 100% 100% N/A
K 1003 100% N/A

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial Cs
Commercial H

4
I n

[ ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

_- a. b. c. d.
Average 7
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form® in Final Product End-Users
N/A N/A N/A N/A

luse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant Plasticizer
= Catalyst/Initiator/Accelerator/ Dye/Pigment/Colorant/Ink and additives
. Sensitizer Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives

o i n

ozZzZx

Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

yse the following codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
F1 = Powder

3Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

[::] TEUCK vvvvvirenrennnenneen JNBA L ferteecseenaas Creeretseerett s eaeaenes 1
Railcar ...vvevenvnnensnees e NAB Lo iiinaa... Cerecacheaebestiensasraaeans 2
Barge, Vessel ......... e NAA Cesesrseressrsssansnnnnns 3
Pipeline ............... e N Ceseresresearasreseen 4
Plane ..vvvevnnnnnnnnneeeee e NAB T
Other (specify) N/A ... P

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

L Category of End Use
i. Industrial Products
. Chemical or mixture ......... et eee et N/A kg/yr
Article .....iiiiriiinannnnn e aattiee e N/A kg/yr

ii. Commercial Products

Chemical or mixture ............ Ceetteeeet e, N/A kg/yr

Article ........ N/A kg/yr

iii. Consumer Products

Chemical or mixture ........ Cetessaeaasssetaaerrannen N/A kg/yr

8 o I o3 cee N/A kg/yr
iv.  Other

Distribution (excluding export) ..... et eer et N/A kg/yr

Export ......... et it esecsseasesas ettt eanenan N/A kg/yr

Quantity of substance consumed as reactant .......... N/A kg/yr

Unknown customer uses ...... ettt N/A kg/yr

[] Mark (X) this box if you attach a continuation sheet.

19



SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__ substance.
[_]
Quantity Average Price
Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. N/A N/A
The listed substance was transferred from a
different company site. N/A N/A
The listed substance was purchased directly from
a manufacturer or importer. 4,894,308 2.51
The listed substance was purchased from a
distributor or repackager. N/A N/A
. The listed substance was purchased from a mixture

producer. N/A N/A

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

] Truck «ovvvevnnnnn.. ettt et e e s st e ettt et e e s Cerereens (:)
Railcar ........ St eesevessr e sasdnaensoos e see e e eeiaee . CJ
Barge, Vessel ......... cesesrenannee et et ees s ettt enastea s eet e eenannnnns 3
Pipeline ...... Cheee it een e M e eeeteceasaaceas et naans versnaasess &
Plane ...... Ceersesesssaarssseerenanarran Ceeeeens ceareeaan Cereesaaas . |
Other (specify) f et tssenacsesenaa e B

[::] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your

a.
facility.
Bags ....... T T B |
Boxes ..... Ceecitsesersaa e sesannann feereaanenen Crteerecanans ceeirssaaneas 2
Free standing tank cylinders ................ Pt eeeaas e aeer e veesenas 3
Tank rail cars ..eeovvsveeecennennnnns Cesseinannnna Creseeennes Cheesesaaean ....(:)
Hopper cars ....... e ttesseeecenneaann Chareieaeaes Ceereeeacanans B |
Tank trucks ...vvvenneeeneeaasnn e eser e B, Ceeseranas ...(:)
Hopper trucks ........... Cees st ee ety Cieerreasseennan et eeaeas ceras 7
DEUMS + v ivvvveensnnsnsonnornanncaansnens Ceeiiset e eaas Ceveesaseennan PP -
Pipeline ....... e aseaceaassaans e e eet e e e 9
Other (specify) Cede e Cerereseiasesanaenns Ceesre e ..10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.
Tank cylinders ......... Ceeeeeeaenes Ceeeereerenae e N/A mmHg
Tank rail cars ...... e rssre s et e 258 mmHg
Tank trucksS +.eeeievcoccrrrnonnnnosss e sraseesecataneennas 258 mmHg

[

1

Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

[_]

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
N, A, N/A, N/A, N/A,

[::] Mark (X) this box if you attach a continuation sheet.

23




PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

(]
: % Composition by
Weight of Listed Sub-
Quantity Used stance in Rawv Material
(kg/yr) (specify + % precision)
Class I chemical 4,843,447 100%

Class II chemical

. Polymer

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA —-- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01

CBI

(]

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 N/A % purity N/A % purity 99,9 % purity
Technical grade #2 N/A % purity N/A Z purity N/A % purity

Technical grade #3 N/A X purity N/A % purity N/A % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

A J et eeee ettt cetrtearersenses 2

Indicate whether the MSDS was developed by your company or by a different source.

YOUr COMPANY +vvveerveranssenonsssensns e esesetsarrens s osanraens B |

ANOT e SOULCE vttt ittt ereeneoeeceecenesoseoseeneensoasecosnssenoanosasanonsess ceaeas (:)

Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

~  final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
. Process 1 2 @ 4 5
Store 1 2 @ 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[ 1 Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size —— If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

" storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron N/A N/A
1 to <5 microns N/A N/A
5 to <10 microns N/A N/A
Powder <1 micron N/A N/A
1 to <5 microns N/A N/A
5 to <10 microns N/A N/A
. Fiber <1 micron N/A N/A
1 to <5 microns N/A N/A
5 to <10 microns N/A N/A
Aerosol <1 micron N/A N/A
1 to <5 microns N/A N/A
5 to <10 microns N/A N/A

[:] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a.

Photolysis:
Absorption spectrum coefficient (peak) .... U.K. (1/M cm) at U.K. nm
Reaction quantum yield, 6 ......covvvvunnns U.K. at U.K. nm

Direct photolysis rate constant, kp, at ... U.K 1/hr LK latitude

Oxidation constants at 25°C:

For 102 (singlet oxygen), k . ............. U.K. 1/M hr
For RO, (peroxy radical), kox ............. U.K 1/M hr
Five-day biochemical oxygen demand, BOD, ... U.K. mg/1

Biotransformation rate constant:

For bacterial transformation in water, k... U.K. 1/hr

Specify culture .......ciiiiiiiiiiiieenaann . K

Hydrolysis rate constants:

For base-promoted process, k, ............. U.K. 1/M hr
For acid-promoted process, k, ............. U.K. 1/M hr
For neutral process, k  .............oonntn U.K. 1/hr
Chemical reduction rate (specify conditions) U.K.

Other (such as spontaneous degradation) ... U.K.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundwater U.K.
Atmosphere U.K.
Surface water U.K.
Soil U.Ko
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name (specify units) Media
U.K, U.K. U.K. in U.K.
in
in
in
5.03 Specify the octanol-water partition coefficient, K ... U.K. at 25°C
Method of calculation or determination ..... Cr s e U.K.
5.04 Specify the soil-water partition coefficient, K, ....... U.K. at 25°C
S0i1 type ciiiiiiriiiiiiiiia i ettt U.K.
5.05 Specify the organic carbon-water partition
coefficient, K _ ....eveninniiniiiiiiiiiiiiiiiiii., U.K. at 25°C
5.06 Specify the Henry’s Law Constant, H .................. . U.K. atm-m’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it wvas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test’
U.K. U.K. U.K.

lyse the following codes to designate the type of test:

Flowthrough
Static

[#2]
won

[::] Mark (X) this box if you attach a continuation sheet.

37




SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01  In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI

_:: FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

[ ] Process type ........ POLYURETHANE FOAM LINE

[x] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide a separate process block flow diagram
shoving each of the three major (greatest volume) process types involving the listed
substance.

Process type ........ REBOND CARPET PAD MFG. PROCESS

Mark (X) this box if you attach a continuation sheet.
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7.03 1In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block. - ’

cBI

[ ] Process type ........ REBOND CARPET PAD MFG. PROCESS

[:E{/ Mark (X) this box if you attach a continuation sheet.

44



Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

Process type

REBOND CARPET PAD MFG. PROCESS

Unit
Operation Typical

ID Equipment
Number Type

7.1 VERTICAL TANK

7.6 GEAR PUMP

7.2 VERTICAL TANK
_7.21 GEAR PUMP
—1.20 - IN LTNE FTILTER
1.3, 7.6 VENTS

7.7 HORTIZONTAL TANK

7.8 BLENDER VERTICAL

7.14 VERTICAL MOLDS

7.16 VENT

7.4 VERTICAL TANK

7.41 GEAR_PUMP

%5 VERTICAL TANKS

7.51 GEAR PUMPS

Operating

Temperature
Range (°C)

AMBIENT
AMBIENT
AMBIENT

AMBIENT

~AMBIENT _

20

20-40

40
40
24

MAMBIENT

MBIENT

AMBIENT

AMBTIENT

Operating

Pressure

Range Vessel

(mm Hg) Composition
ATMOSPHERIC _ STEEL
3,100 _STEEL
ATMOSPHERIC _ STEEL
3,100 _STEEL
3,100 _STEEL
ATMOSPHERIC STEEL
155 STEEL
ATMOSPHERIC STEEL
260 STEEL
22 STEEL
ATMOSPHERIC STEEL
3,100 FT'EEL
80 STEEL
3,100 STEEL

X]

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[::] Process type ...eoes. FLEXIBLE SLABSTOCK FOAM MFG. PROCESS
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
7a, 7B, 7C, 7D, 7E, 7F, 7G  POLYOL oL 9,855,505
7FF, 7GG, 7HH, 711, 7JJ,
7KK, 7LL, 7CCC TDI OL 4,692,211
(A) 7PR, 7RR, 700 TIN CATALYST QL 41,488
(B) 7PP, 7RR, 700 ___AMINE CATALYST - OL 22,389
(C) 7PP, 7RR, 7QQ SILICONE SURFACTANT OL 77,166
(D) 7PP, 7RR, 700 WATER OL 356,384
. 7XX SOLID ADDITIVES SO 413,377
(E) 7PP, 7RR, 7Q0 LIQUID ADDITIVES OL 458,497

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

50 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ X] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[_ ] Process type ........ FLEXIBLE SLABSTOCK FOAM MFG. PROCESS
a. b. c. d. e.
Process Concen- Other Estimated
Stream s trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7A - 7G POLYOL (A) (W) 100% N.A. N.A.
HYDROLYZABLE
JFF-7ccc  TDI (A) (W) 99.9% CHLORIDE 0.1%
(E) 7PP-70QQ D.O.P. (A) (W) 295% U.K. {53
(E) 7PP-7Q0 DE60F (A) (W) 100% U.K. U.K.
ANTIMONY
(A) 71XX TRIOXIDE (A) (W) 97.5% LEAD 2%
(E) 7PP-700Q _FYROT, FR, (A) (W) 100% N.A N.A
(B) TXX P.V.C. (A)(W) 100% N.A. N.A.
CLF-10-200
(C) 7XX LIMESTONE (A) (W) 1002 N.A NLA
(E) 7PP-70Q0 PLURONIC 17R, (A) (W) 100% N.A. N.A.
(MILLIKEN)
(E) 7PP-7QQ DYES (A) (W) 100% LK U.K
- (A) (w)
(a) 7PP-7QQ TIN CATALYST C-Y 50% D.O.P. 50%
(A) (W) TRIETHYLENEDIAMINE 20%
(B) 7PP-7Q0 R-8020 CATAYLST 1002 DIMETHYLETHANQLAMINE 80%

7.06 continued below

[X'] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 PVC (A) (W) 83.3%
ANTIMONY OXIDE (A) (W) 16.7%
2 FRYOL FRz  (A) (W) 100%

(FLAME RETARDANT)

3 DE60F (A) (W) 1003
. (FLAME RETARDANT)
4 CLF-10-200 (A) (W) 100%

{ LIMESTONE)

5 DYES (A) (W) 100%

2Use the folloving codes to designate how the concentration was determined:

A = Analytical result

E = Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:
V = Volume

V = Weight

[ X] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI
[ ] Process type ......... FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[__] Process type ......... FLEXIBLE SLABSTOCK FOAM MFG. PROCESS
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo?s of 5 Known 5 tion§ g%sor Expected trations
Code Vaste Residual Compounds ppm) ‘"’ Compounds (%X or ppm)
METHYLENE
8A T OL _CHLORIDE 75% U.K. U.K.
POLYOL 25% U.K. U.K.
8G T SY POLYOL 298% U.K. U.K.
. METHYLENE
CHLORIDE £2% U.K. U.K.

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

maE G-
L I [

o

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 N/A N/A
2
3
4
5

‘Use the followving codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=
it U

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

5 : , .
Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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8.06

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ......... FLEXTIBLE SLABSTOCK FOAM MFG. PROCESS
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management Residual Management off-Site Changes in
i§)) Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site (per kg)  Methods
8A B59 M6 0 0 0 0 N/A
8B B89 25R 14,742 100% 0% 0 N/A
8G B89 M6 0 0 0 0 N/A

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions

Use the codes provided in Exhibit 8-2 to designate the management methods

(]

Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YOS teeteencessrsrsnossnsasrananasananns . |

NO ‘vt eveanssanooesassnssonseannns Ceteeeeeteee e e eetreceseseerrrenes 2

8.23

@ .

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
treatment block flow diagram(s).

Types of
Air Pollutionl Emissions Data
Incinerator Control Device Available
1 N/A N/A
2 N/A N/A
3 N/A N/A

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

D =< ceesens s et aesactersacesaasesaeessananns vesseenss 1

lUse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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. PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 }

2:4
(1

Mark (X) the appropriate column to. indicate vhether your company maintains records on
the folloving data elements for hourly and salaried vorkers. Specify for each data
element the year in vhich you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further

explanation and an exanmple.)

Data are Maintained for: Year in Vhich Nuaber of
Hourly Salaried Data Collection Years Records
Data Element Vorkers  Vorkers Began Are Maintained
Date of hire X X 1984 3+
Age at hire X X 1984 3+
Vork history of individual
before employment at your
facility X X 1984 ' 3+
Sex X X 1984 3+
Race X X : 1084 3+
Job titles X X 1984 3+
Start date for each job
title X X 1984 3+
End date for each job title X Y 1984 3+
VYork area industrial hygiene 30 YRS. AFTER
monitoring data X X 1984 EMPLOYEE LEAVES
Personal employee monitoring 30 YRS. AFTER
data X X 1984 EMPLOYEE LEAVES
. “30 YRS. AFTER
Employee medical history X X 1984 EMPLOYEE LEAVES
Employee smoking history X X N/A N/A
v . 30 YRS. AFTER
Accident history X X 1984 _EMPLOYEE LEAVES
Retirement date X X 1984 3+
Termination date X X 1984 3+
Vital status of retirees X X N/A i N/A
Cause of death data X X N/A i N/A

Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

CBI
(]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Worker-Hours
Manufacture of the Enclosed N/A N/A N/A
listed substance
Controlled Release N/A N/A N/A
Open N/A N/A N/A
On-site use as Enclosed N/A N/A N/A
reactant
Controlled Release 4,692,211 10 20.000
Open N/A N/A N/A
On-site use as Enclosed 151,236 2 4,000
nonreactant
Controlled Release N/A N/A N/A
. Open N/A N/A N/A
On-site preparation Enclosed N/A N/A N/A
of products
Controlled Release N/A N/A N/A
Open N/A N/A N/A

{ 1 Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

CBI
[]
Labor Category Descriptive Job Title
A CHEMICAL ENGINEER
B LINE OPERATOR
c ASSISTANT OPERATOR
D COMPOUNDER
E ASSISTANT COMPOUNDER/RELIEF
F PAPER TAKE-OFF
G CUT-OFF SAW
H CRANE OPERATOR
I POUR LINE TECHNICIAN
. J CHEMICAL RECEIVER

K LEAD OPERATOR - BONDED

[ ] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cB
[::] Process type ....... FILEXTBLE SLABSTOCK POLYURETHANE FOAM MANUFACTURING PROCESS

[2:] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cBI

[:] Process type ....... REBOND CARPET PAD MANUFACTURING PROCESS

[Eg] Mark (X) this box if you attach a continuation sheet.

91—




9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[ ] Process type ....... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
Work Area ID Description of Work Areas and Worker Activities
1 PUMPING SYSTEMS, FOAM MACHINE CONTROLS

FOAM MACHINE CREW OPERATE CONTROLS

2 CUT-OFF SAW, BOTTOM AND SIDE PLASTIC TAKE UPS

SAW OPERATOR RUNS SAW

3 FOAM HANDLING SYSTEM - CRANE OPERATOR AND HELPERS

STACK FRESH FOAM BUNS

[}i] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[__] Process type ....... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOork area .....ceeeevvcnnennnns Chreeersaare et #1
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
A 1 GU & OL OL E 255
B 1 GU & OL QL E 255
C 1 GU & OL OL E 255
D 1 GU & OL OL D 255
E 1 GU & OL OL D 255
F 1 GU OL E 255
o 1 1 GU & OL oL E 255
J 1 GU & OL OL C 255
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[X ] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type ....... FLEXIBLE SLABSTOCK POLYURETHAN FOAM MFG. PROCESS
WOk Area .....vvrivvscrocnosnnnsssncsssnsnsannans #1
8-hour TWA Exposure Level 15-Minute Peak Exposure Level

Labor Category (ppm, mg/m3, other-specify) (ppm, mg/m , other-specify)

A .0013 .004

B .001 .001

C .0015 .0037

D UNKNOWN UNKNOWN

E UNKNOWN UNKNOWN

.0015 .007
I UNKNOWN UNKNOWN
J UNKNOWN UNKNOWN

[x]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBL
(]
Testing Number of Analyzed Number of
Work Frequency Samples Vho X In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zZone 1,2,3,4 4 11 A YES » 305,;_
General work area 1,2.3.4 4 11 A YES .30
(air)
Wipe samples N/A N/A N/A N/A N/A N/A
Adhesive patches N/A N/A N/A N/A N/A N/A
Urine samples N/A N/A N/A N/A N/A N/A
. Respiratory samples N/A N/A N/A N/A N/A N/A
Allergy tests N/A N/A N/A N/A N/A N/A

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

LU | B (||

[3{] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

I 1 Sample Type Sampling and Analytical Methodology

PERSONAL MONITORING MDA PERSONAL MONITOR - MODEL 4100 MCM

INTEGRATING READER/RECORDER

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
T Averaging
[::] Equipment Type1 Detection Limit? Manufacturer Time (hr) Model Number
BATTERY
D - OPR. PUMP .08PPM MDA SCIENTIFIC 8 HR. TWA _ 4000 MCM

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

OQ o>
o

Us

[

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

H I G o
LI |

)
(==t
7]
[

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

Qw>
wowon

[ ] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
Frequency
[::] Test Description (weekly, monthly, yearly, etc.)
PHYSICAL EXAM & PULMONARY FUNCTION TEST SEMI-ANNUALLY
PHYSICAL HISTORY & X-RAYS SEMI-ANNUALLY

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9,12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI

[::] Process type ...... veesessss FLEXIBLE SLABSTOCK POLYURETHAN FOAM MFG. PROCESS
Work area .............. B #1

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y 1965 Y 1988
General dilution N N/A N N/A
Other (specify)
N N/A N N/A
Vessel emission controls N N/A N N/A
Mechanical loading or
packaging equipment N N/A N N/A
Other (specify)
[}i] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI

[ ] Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
VWork area .......cieveeennnn Gt et ecsisseseseaanenannanns .o #1

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
N/A N/A
[z:] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
Work area ............. Ceeeatcieeateennnane Cereetterar ey 41
WVear or
Use

Equipment Types (Y/N)

Respirators Y

Safety goggles/glasses Y

Face shields N

Coveralls N

Bib aprons N

Chemical-resistant gloves Y

Other (specify)

[x]

Mark (X) this box if you attach a continuation sheet.
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9.15

If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

Process type ...oeoes. FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
Fit Frequency of
Vork Respirator Averag? Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
1,2,3,4 HALF FACE DUAL FILTER _ A Y QL . l
1 FULL FACE DUAL FILTER A Y QL .1

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

HFOoOQw>
wnononow

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

[=]
=
nn

(x1]

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

T Process type FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

oooooo

WOTK GrEa v vvvverrnsrooessososnnnsosesonesnnsssssnasansnans #1
1) ENTRANCE RESTRICTED ONLY TO AUTHORIZED EMPLOYEES

2) WORK AREAS ARE MARKED WITH APPROPRIATE WARNING SIGNS

3) EMPLOYEES ARE MONITORED ON REGULAR BASIS FOR DETECTION OF EXPOSURE

4) EMPLOYEES ARE TRAINED IN ALL PHASES OF RIGHT-TO-KNOW PROGRAM

5) EQUIPMENT IS ARRANGED TO MINIMIZE EXPOSURE TO EMPLOYEES

6) TLOCATION OF THE POQUR LINE IS ISOTLATED FROM OTHER MFG. PROCESSES

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
. leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG,., PROCESS
WOrK Brea ...iuvuiiieinneinensaonansssncenananenns POUR LINE

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X N/A N/A N/A
Vacuuming N/A N/A N/A N/A
Water flushing of floors N/A N/A N/A N/A

Other (specify)

[ x] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

D =T TSP e aesesenseasesecas s eaeseaaeane 1

o Cheeer st eereesenerearrnrenns 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, where are copies of the plan maintained? PLANT ENGINEER'S OFFICE

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

9.23 VWho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety Specialist ...ttt iiiiniinieeroessnnsornsssansessossssosnesnsossasens 1

InsSurance Carrier ....eiieeeesessssnnvocanssnns 4

OSHA consultant ..... e e reesesce ettt e teraeeae et aaeiaaasrenennens 3

Other (specify) cresecseaans ceesenecss b
[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area .............. ettt ere et .........................(:)
Urban area ..... C ettt e s e et eet ettt 2
Residential 8re@ ..uuv.verseestiieroeeonsonuasnoaenssesnoeanonannnasasanssssoaeannes (:)
Agricultural area .......cciiiiiiinnns Cr et eaee e et Creee s aea 4
D o= T - 5 o =T et ettt eaaae s 5
Adjacent to a park or a recreational area ............ s ierreenna B
Within 1 mile of a navigable waterway ............. e ee it sires et 7

Within 1 mile of a school, university, hospital, or nursing home facility
Within 1 mile of a non-navigable waterwvay ............ e feaseraessaasa e . 9

Other (specify) e e Ceaseesns P X

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ...cvvveenens et e see et e ettt e s e 35 ° 55 *t 20" N "
Longitude ..eivivirnrnnnenennennnnnns Ceerecereeneees 88 ° 50 10" W »
UTM coordinates ......cc.... ZoONe , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ................ cereans inches/year

Predominant wind direction ....ceeveeernerennecennns

10.04 1Indicate the depth to groundwater below your facility.

Depth to groundwater .......covvivvvennnnnncnas ceenea meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[_1 Environmental Release

On-Site Activity Air Vater Land
Manufacturing N/A N/A N/A
Importing N/A N/A N/A
Processing Y N N
Otherwvise used N/A N/A N/A
Product or residual storage Y N N
Disposal N/A N/A N/A
Transport N/A N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
[}
Quantity discharged to the air ........ NN 33.68 kg/yr + UK. %
Quantity discharged in wastewaters ......... .o N/A kg/yr + b4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ N/A kg/yr + b4
Quantity managed as other waste in off-site
treatment, storage, or disposal units ..... cee N/A kg/yr + %

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[::] Process type ...... FLEXIBLE SLABSTOCK FOAM MFG. PROCESS
Stream ID Code Control Technology Percent Efficiency
JFF-7LL, 7CCC CLOSE_LOOP SYSTEMS U.K.
AUTOMATIC SHUT OFF CONTROLS U.K.
PRESSURE CUT OFFS U.K.
CONTAINMENTS U.K.
8A (RESIDUAL) N/A N/A
8G (RESTIDUAL) N/A N/A
8B N/A N/A

[x] Mark (X) this box if you attach a continuation sheet.
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. PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... FLEXIBLE SLABSTOCK FOAM MFG. PROCESS
Point Source
ID Code Description of Emission Point Source
7BBB EXHAUST FAN
7P #1 EXHAUST FAN
_1P _ #2 EXHAUST FAN
7AA 1 EXHAUST FAN
—AA  #2 EXHAUST FAN
JAA  #3 EXHAUST FAN
. 7BB #1 EXHAUST FAN
7BB #2 EXHAUST FAN
7CC #1 EXHAUST FAN
7CC 2 : EXHAUST FAN

. [z] Mark (X) this box if you attach a continuation sheet.
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[x ]

©193YyS UOTIBNUTIUGD B Ydelle nok JT xoq STyl (X) HIBH

FLEXIBLE SLABSTOCK FOAM MFG.

PROCESS

10.10 Bmission Characteristics - - Characterize the emissions for each Poin
10.09 by completing the following table.

t Source ID Code identified in question

CBI Maximum Maxdimom
__ Point Maxdmum Emission Emission
[_ ] Source Average 5 , Average Emission Rate Rate
D Physic:ill Emissions  Frequency Duration Eknissign Rate Frequency = Duration
Code State (kg/day) (days/yr) (min/day) Factor _(kg/min) (events/yr) (min/event)
7BBB \ .0002 255 252 .000,000,002  .000,000,8 255 252
7P #1 _V .019 255 252 .000,000,3  .000,09 52 45
7P #2_V .028 255 252  .000,000,4 00017 104 150
TAA #1_ V .045 255 252  .000,000,6 .00031 52 45
JAA #2 VvV .017 255 252  ,000,000,2 .000,09 104 150
TAA_#3_ V -0067 255 = _252 ,000,000,09 LW,03 104 0 150
7BB #1 _V L0025 255 252 ,000,000,03  .00Q,02 52 45
7BB #2 V -.0004 255 252  ,000,000,05 .000,001 104 150
7CC #1_V U.K. 255 252 U.K U.K. U.K. U.K.
7CC #2 VvV U.K. 255 252 U.K U.K. _U.K. = _U.K.

'Use the following codes to designate physical state at the point of release:

G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequency of emission at any level of emission

*Duration of emission at any level of emission

quemge Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




. FLEXIBLE SLABSTOCK FOAM MFG. PROCESS
10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI
() Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building . Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
7BBB 19 .76 21 6 9 82 Vv
7P #1 19.2 .9 38 9 9 82 A4
7P #2 19.2 .9 38 9 9 82 kY4
7AA #1 16.7 .9 38 9 9 82 v
7AA #2 16.7 .9 38 9 9 82 v
JAA #3 16.7 .9 21 8.6 9 82 AV
7BB #1 16.7 9 21 8.6 9 82 A4
7BB #2 16.7 .16 21 8.3 9 82 \
. 7CC #1 11 1.2 U.K. U.K, 10 46 v
7CC #2 11 1.2 U.K. U.K. 10 - 46 VA

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

Horizontal
Vertical

H
v

non

[X:] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
(]
Point source ID code ..vvveireinniiinieennnrasnnonsenns N/A
Size Range (microns) Mass Fraction (X + % precision)
<1 N/A
21 to <10 N/A
2 10 to < 30 N/A
2 30 to < 50 N/A
2 50 to < 100 N/A
2 100 to < 500 N/A
2 500 N/A

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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. PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

10.13

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... FLEXIBLE SLABSTOCK FOAM MFG. PROCESS
Percentage of time per year that the listed substance is exposed to this process
1577 +1- TP Se e e ntee sttt rarastseases et tsten ot isan teesvevessna .« 100 b4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 3-10%  11-25%  26-75% 76-99% than 99%
Pump seals?

Packed N/A N/A N/A N/A N/A N/A

Mechanical N/A N/A N/A N/A N/A 10

Double mechanical? N/A N/A N/A N/A N/A 2
Compressor seals’ N/A N/A N/A N/A N/A N/A
Flanges N/A N/A N/A N/A N/A 8
Valves

Gas’ N/A N/A N/A N/A N/A N/A

Liquid N/A N/A N/A N/A N/A 15
Pressure relief devices® N/A N/A N/A N/A N/A N/A

(Gas or vapor only)
Sample connections

Gas N/A N/A N/A N/A N/A N/A

Liquid N/A N/A N/A N/A N/A N/A
Open-ended lines®

(e.g., purge, vent)

Gas N/A N/A N/A N/A N/A N/A

Liquid N/A N/A N/A N/A N/A N/A

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

.[Z] Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

>Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those

cBI

[

]

pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemifal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
N/A N/A N/A N/A

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
wvith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[

]

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBI
[T] Process tYPe euovevereeeenrnnennenenannsas Ceeeaes FLEXIBLE SLABSTOCK FOAM MFG.
- PROCESS
Leak Detection
Concentratign
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed N/A N/A N/A N/A N/A
Mechanical N/A N/A N/A N/A N/A
Double mechanical N/A N/A N/A N/A N/A
Compressor seals N/A N/A N/A N/A N/A
Flanges N/A N/A N/A N/A N/A
Valves
. Gas N/A N/A N/A N/A N/A
Liquid N/A N/A N/A N/A N/A
Pressure relief
devices (gas
or vapor only) N/A N/A N/A N/A N/A
Sample connections
Gas N/A N/A N/A N/A N/A
Liquid N/A N/A N/A N/A N/A
Open-ended lines
Gas N/A N/A N/A N/A N/A
Liquid N/A N/A N/A N/A N/A

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ x] Mark (X) this box if you attach a continuation sheet.
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FLEXIBLE SLABST&K FOAM MFG. PROCESS

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBI or residual treatment block flow diagram(s).
. Operat-
1] Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis

Vess?l Roof2 of Stored3 (liters Rate Duration Diameter Height Volume E‘mission4 Flow5 Diameter Efficiency for .
Type Seals® Materials™ per year) (gpm) (min) (m) (m) (1) Controls™ Rate (cm) (%) Estimate
3F N/A 100% 4,033,504 100 60 3.05 3.05 22,700 N/A N/A 7.62 N/A N/A
3F N/A 100% 4,033,544 100 100 3.2 5.5 37,880 N/A N/A 7.62 N/A N/A

‘Use the following codes to designate vessel type:

F = Fixed roof

CIF = Contact intermal floating roof

NCIF = Noncontact internal floating roof

EFR = External floating roof

P Pressure vessel (indicate pressure rating)
H = Horizontal

U = Underground

[}

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

‘Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




. PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started {(am/pm) Stopped (am/pm)

1 N/A N/A N/A N/A

2

3

4

5

6

10.24 Specify the weather conditions at the time of each release.

. Vind Speed Wind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

.[:] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to wvhich it relates. 1In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1) (2)
7.01 42 A
7.03 44 A-B
/.04 45 A-D
7.05 46 A-B
7.06 47 A-B
7.06 48 A
8.01 50 A-B
9.04 91 A-B
9.05 92 A
9.06 93 A-I
. 9.07 94 A-1T
9.08 95 A
9,12 , 98 A-1
9.13 99 A-I
9.14 100 A-I
9.15 101 A
9.19 105 a-1
10.08 112 A
10.09 113 A
10.10 114 A
10.11 115 A
10.13 117 A
10.15 119 A
10.16 120 A

[:] Mark (X) this box if you attach a continuation sheet.
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PROCESS FLOW CHART FOR FOAMEX PRODUCTS INC., MILAN, TN
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PROCESS TYPE: REBOND CARPET PAD MANUFACTURING PROCESS

FOAMEX PRODUCTS INC.
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: ! oo rank ; VO ! L_____._...| i |
; H | \ : —_—
| ; H - - | ! {
: T.2 TE - i - ) .78
! i I | PUMP i rrPuwp ! ™ |
i I 7.21 l i O S,
. f Ii } l 7.41 E l ‘ M
{ : " i LANINATOR
| | | samevoED ' ‘
FOLTER 720 | PR, TANK : AN ] '
; ; ! kAl | I 7.18 [
! ——————— ! | BANDLING :
! ! URETHANE i e | -
t ' — ) POAM i
i
FOAM 7R . < i
1z BAIL BUSTER 7.1 SHREDDER 7 :
.1 H
i ikr.aonn CARP
7.10 i PAD STORAGE }
i 749 {
LOOSE SCRAP 2] !
713 L —
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N PROCESS FLOW CHART FOR FOAMEX PRODUCTS INC., MILAN, TN
I PROCESS TYPE: FLEXIBLE SLABSTOCK POAM MANUFACTURING PROCESS
' ! soL 5 l _t INTERMEDIATES: NONE
i | ADDITIVES
: i c A B
! 7.80
¢ fad PROCESS TANK
7.21
78
VENT DEY AIR FLUSH
DRY AIR
7.14 716 716 PUMP 724 VENT FANS
— o - 7.2 7.26
1 L "T 7] ™
poryoL POLYOL ' ™
BULK TANK - POLYOL a ~
HEAT DAY TANX | 7 77| BEAT 76 PUMP MIXING HEAD
7.10 TA[ PUMP | TB| o iNGER PUMP | ™| pxcmanceR FROCESS TANK 422 70 | BEACTION | TR
P—— 7.1l .12 7.13 TA7 ] 7.18 7.23 prowint
- | . J 7.19 | ZONE  |coNT,
. 7.25
A
7.6A TIN CATALYST ‘ l I
7.6B AMINE CATALYST B ABlc D TDI EMISSIONS
- c . , 7.52-TDI BULK TANK VENT
7.6C SILICONE TPP [ pump 7RR TLOW 700 | 7.92-TDI DAY TANK VENT
7.6D WATER v | 7.2 METZR 3 7.89-TDI PROCESS AREA
r 7.61 VENT PAN
7.42 ADDITIVES 7.83, 7.87. 7.91-TD1
’ ) PUMP SEALS
7ou A . 7.26-REACTION ZONE VENT
7oA FREOR “ BEAT e FANS
7ss ru;n' T | prenancer| 700 [TV v 7.28~CONVIYOR SYSTEM
s | 7.708B METHYLENE B 78 772 METER VENT FANS
CHLORIDE . ..J .73 7.30-CUT OFY SAW
VENT FAN
VENT DEY AIR| - 7.33-CURING AREA
7.81 a2z DRY AIR| | VENT ‘:N"T VENT FANS
\ 7.08 7.92 7.09
700 TNN
7BBB
po
Toi T AAA
BULX TANK ™ ™
T PUMP | 734 PO ]
7.00 e[ PUMP | ygg | EEA o | DAY TANK ™ ar PROCESS TANK | 7KX | FLOW 7L | POMP | 7ecc
7.83 7.86 METER 7.91
7.84 7.88 7.90
|
VENT FANS VENT FANS VENT FANS v i
| 728 7.33 7.38 1 ™
79 | CONVEYOR 7R curorr 75 | BUN RANDUING - roAM POAM - FABRICATING | 7x REBOND
SYsTEM AW SYSTEM CURING . bl SUTTING 7.39
CONT.| .27 7.29 7.1 AREA  7.22 . 7.34 738
t
! —
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7.01 MANUFACTURER

PROCESS TYPE: REBOND CARPET PAD MANUFACYURING PROCESS POAMEX PRODUCTS INC.
INTERMEDIATES: PREPOLYMER CONTAINING TDI USED TO GLUE SCRAP MILAN, TN
70AM INTO REBOND LOG

DYES
7.6
I ke §
| poLvor TANK ] VENT PUMP ;
| 7.8 7.81
! 76
l & e P Moy 7® 7Q
. 7.8 i 78
i I |
: | = A
| VENT 73 v | BINDER TANK | | BLEwDER v ROUND COMPRESSION MOLD - .
1 | ! TO MAKE REBOND LOG
[ 7.7 | ™ 7.8
i— | T.14 7
i 1 i H ; N
| TDI TANK | — :1 [ i ‘
H i ; T
; } - | : ! s
i 2 T PUMP — | rropowr | I ™ TD! EMISSIONS |
r.2t ! ; ,
: | ] | 7.41 ] ' 7.3 TDI TANK VENT |
j — 7.6 PREPOLYMER TANK VENT | LAMINATOR
] SHREDDED | i 7.8 PREPOLYMER & FOAM BLENDER-OFEN E
FOTER  7.20 F.R. TANK - FOAM ] 7.16 STEAM VENT (MAY CONTAIN TDD)
L i HANDLING 7.20 TDI FILTER
BALFD PLEXIBLY 7.4 SYSTEX ‘
7.9
URETHANE !
POAM
FOAM 78 -
BAIL BUSTER 7.1 SHREDDER n
712 :
i e
7.10
| e
LOOSE SCRAP u ) U
713
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. 7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBI
[T} Process type ........ REBOND CARPET PAD MFG. PROCESS
Unit Operartin,
Operaticn Iypical Operating Pressure
12 Equipment Temperature Range Vessel
Number Tvpe Range (*C) (= Hg) Composition
7.11 BAIL BUSTER AMBIENT N/A STEEL
7.10 FOAM SHREDDER AMBIENT _N/A _%%%%%___
7.9 VERTICAL BINS AMBIENT L50 CLOTH, STEEL
7.17 PEELERS AMBIENT N/A N/A
7.18 HOT DRUM LAM. 230-290 - 1,034 STEEL
7.19 STORAGE AREA AMBTENT N/A. N/A.
_7.13 ANGLED CONVEYOR AMBIENT N/A. STEEL
. 7.12 TOWMOTOR & CONVEYOR _ N/A _N/A. N/A.

7.15 BOILER 300° 1,035-6,200 STEEL

[X_] Mark (¥X) this box if you attach a continuation sheel.
T \
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Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

Process type

L A A A

FLEXIBLE SLABSTOCK FOAM MFG. PROCESS

Unict
Operation Typleal Cperating

ID Equipment Temperature
Number Type Range (°C)
7.10 VERTICAL TANKS AMBIENT
7.11, 7.17 GEAR PUMP AMBTIENT
7.21 MIXING TANKS 20-40
7.20, 7.22 POS. DIS. PUMPS 20-40_
7.12, 7.18 PLATE HEAT EXCH. 13-22 o
7.13 VERTICAL TANKS AMBIENT

VERTICAL

7.19 TFEED TANK . _ AMBIENT .
7.24 VERTICAL TANK AMBIENT
7.23 PIN STIRRER 20-40

— “TROUGH,
7.25 PLATE, SIDEWALLS L 100
7.6 VERTICAL TANKS AMBIENT
7.62 GEAR PUMP AMBIENT
7.61 GEAR FLOW METER +AMBIENT
7.70 HORIZONTAL TANK

AMBIENT

Operating
Pressure
Range Vessel
(= Hg) Composition
ATMOSPHERIC STEEL
3.100 STEEL
STAINLESS
ATMOSPHERIC STEEL
CHROME
4,150 —STEEL.
STAINLESS
4,150 —STEEL .
ATMOSPHERIC _ STEEL
ATMOSPHERIC __STEEL
ATMOSPHERIC _ STEEL
STAINLESS
1,300-2,100 __STEEL
_ATMOSPHERIC __STEERL
. ATMOSPHERIC STEEL
3,100 STEEL
3,100 STEEL
2,585-6,465 STEEL

[ x] Mark (X) this box if you attach a continuation sheet.
]
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. 7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBI
[ ] Process type ........ " FLEXIBLE SLABSTOCK FOAM MFG. PROCESS
Unizt Operarting
Operation Typlcal Operating Pressure
ID Equipment Teamperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.71 GEAR PUMP AMBIENT 3,100 STEEL
7.72 TUBE HEAT EXCH. 13-22 3,100 ' STEEL
7.73 GEAR FLOW METER 13-22 3,100 STEEL
7.50 BAGS AMBIENT N/A N/A
7.27 SLAT CONVEYOR L 100 - ATMOSPHERIC  STEEL
7.26, 278,30, 33, —— E— —
35, 38, 7.89 VENT FANS 20-40 43 __STEEL _
7.80, 7.85 VERTICAL TANKS AMBIENT ATMOSPHERTC _STREL
. 7.88 VERTICAL TANK 20 ATMOSPHERIC _ STEEL
7.91 HIGH PRESSURE PUMP 20 : __STEEL__
_7.91 42,000 STAINLESS
7.84 PLATE HEAT EXCH. 45-20 3,100 __STEEL
7.90 TUBE FLOW METER 20 . 1,500-1,300 @ASS
7.14, 7.81 , — — EE—
7.86 DESSICANT DRIERS  20-45 AMOSPHERIC STEEL _
7.15, 7.82,
_7.92 VENTS #20-45 _ ATMOSPHERIC _ STEEL
7.29 TRAVELLING SAW AMBTENT N/A N/A

[X}] HMark (X) this box if you attach a continuation sheet.
]
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Describe the typical equipment types for each unit opefation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

cBI
[::] Process type ........ - FLEXIBLE SLABSTCCK FOAM MFG. PROCESS
Unit Operating
Operation Typieal Qperating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Bg) Coaposition
7.31 OVERHEAD CRANE AMBIENT N/A STEEL
7.32 LONG BUN_ROOM AMBIENT N/A N/A
7.34 SLITTERS AMBIENT _ N/A N/A
7.36 SAWS, SHAPERS, ETC. AMBIENT N/A _N/A
7.37 GAS FIRED LAMINATOR 105-165 - N/A STEEL
7.39 SEE_SECOND PROCESS

[::] Hark (X) this box if you attach a continuation sheet.
|
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. 7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[::] Process type .c.eesss FLEXIBLE SLABSTOCK FOAM MFG. PROCESS
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
78s, 77T, 700, 7VV BLOWING AGENTS OL 492,604
7H, 71 COMPOUNDED SLURRY SY , 2,710,583
7L, TM POLYOIL/ OR COMP'D SLURRY _ OL/SY 10,268,882
7N METHYLENE CHLORIDE oL U.K.
70 FOAM COMPQOUND QL 16,410,141
7Q POLYURETHANE FOAM SO 11,682,700

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

.[K] Mark (X) this box if you attach a continuation sheet.
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. 7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI
[ Prmmsstype..t.”.} REBOND CARPET PAD MFG. PROCESS
Process
Stream
ID Process Stream N Stream
Code Description Physical State Flow (kg/yr)
D, 797G, 7C POLYOL oL 436,921
JE, 7F, 1IC TDI ‘ oL , 151,236
FLAME
IV, 7w, 71 DE6OF RETARDANT OL 22,592
X, Y, 71 RYVEC DYES oL 12,551
7H, 7J, 7K SCRAP FOAM SO 11,141,864
T REBOND _CARPET PAD SO 11,765,164

lyse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

.[:] Mark (X) this box if you attach a continuation sheet.
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(B)

(C)

(D)

(G)
(A)

7H,

Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

instructions for further explanation and an example.)
Process type +....... FLEXIBLE SLABSTOCK FOAM MFG. PROCESS
a. 7 b. c. d. _ e.
Process Concen- Other Estimated
Stream N trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
(A) (W)
7PP-7QQ X-351 Catalyst U.K. Glycol U.K.
(A) (W) , ,
7PP-7QQ L-550 Silicone 100% N.A, N.A.
(A) (W)
L-5740 Silicone 100% N.A. N.A.
7PP-700 Water (A) (W) 1003  N.A. N.A
(A) (W)
188-7VV Methylene Chloride 100% N.A. N.A
788-7VV Freon II (A) (W) 100% N.A. N.A.
71, 7L, 7™M Polyol U.K. N.A. N.A.
Solid Additives U.K. N.A. N.A.
170 @ All Compounds U.K. N.A. N.A.
7N Methylene Chloride 100% - N.A. N.A.
(A) (W)
70 Polvurethane 1003 N.A. N.A.
continued below

7.06

® 5

Mark (X) this box if you attach a continuation sheet.
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. 7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and an example.)

[_] Process type ........ REBOND CARPET PAD MFG. PROCESS
a. b. c. d. \ e.
Process Concen- - Other Estimated
Stream . trations”™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7D, 7G Polyol (A) (W) 1003 N.A. N.A.
HYDROLYZABLE
/E, 7F TDI (A) (W) 99.9% CHLORIDE 0.1%
7C, 71 _BINDER (A) (W) 100% TDI 25%
POLYQL 15%
. 7X, 7Y DYES (A) (W) 100% N.A. N.A.
v, W FRYOL FRo 100% N.A. N.A,
(A) (W)
TH, 73 POLYURETHANE FOAM 100% N.A. N.A.

7K, 7L, TM

7.06 continued below

. [:] Mark (X) this box if you attach a continuation sheet.
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. 7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
6 D.O.P. (A) (W) 100%
(PLASTICIZER)
7 PLURONIC 17R-2 (A) (W) 100%
(COPOLYMER)

2Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

o>
Bon

‘Use the following codes to designate how the concentration was measured:

Volume
Veight

<3
non

.[:] Mark (X) this box if you attach a continuation sheet.
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PROCESS TYPE: Rebond Foam Carpet Pad Manufacturing Process

Rebond Foam Carpet Pad Waste
Manufacturing Process Rebond

Foam




PROCESS TYPE: FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. FOAMEX PRODUCTS INC 1
8.0t PROCESSOR

INTERMEDIATES: NONE . WILAN, TN ;
) oF | FLUSH TANK :
| . “ —_— i
’ . i To MIX BEAD ! .5 | 1 i
i i
Y ! ! i | | !
y ) {
t I '
! ! —-—-—ﬁ;
VENT FAN | i .
| | I i
| T2 ! i |
! | |
! - ! i
! ! E
i | ap [
| FLEXIBLE SIABSTOCK POLYURETHANE | i TO APPROVED | |
! | MIXING HEAD b DISPOSAL : :
| FOAM MANUFACTURING PROCESS | U ; " . ;
! : FLUSH ;
| I .
] 8.1 i ) l 84
, _ 8.2 ;
: ! : % ‘ ;
1 ! |
i v | ;
arp | A ‘ !
! T 7BB | ;
! | i i
: TKE | 766 : i
| , ‘
TANK VENTS T0 | VENT FANS TO ! o1 . i
1 ATMOSPHERE ] DISTILLATION '
ATMOSPHERE —_— ;
RECYCLE INTO FOAM | oE ;
| PROCESS i
! 8B ; ch'ous} ! i
i 1 i 1 1
' | | 8.4 |
| ! ] !
i ac . I |
| l o " !
0 H * {
i | : :
i : :
TO APPROVED !
}
REBOND PROCESS DISPOSAL i
* DOTTED LINE DENOTES AN OPTIONAL ROUTE, ;
8.3
EVEN THOUGH NOT BEING CURRENTLY USED ;
|
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PROCESS FLOW CHART FOR FOAMEX PRODUCTS INC., MILAN, TN

PAGE 91A

|
I A PROCESS TYPE: FLEXIBLE SLABSTOCK POAM MANUFACTURING PROCESS t
! SouD R ‘ v ed INTEZRMYDIATES: NONE !
: ADDITIVES
] ‘] f[F)
;! 7.80
. ‘ n PROCESS TANK
721 1
74
vk | | omy-A ’ YLUSH
LT O 2 “7' l:m PUMP 7.24 VENT Pans
| Ty - 2 L | 7es
= g ™ o
v | ! | ‘
PO TANE |, POLYOL POLYOL
i
‘ral HEAT 7C| DAY TANK | B[ pgup ) 7P| BEAT 76 7L [TFoWF | ™ NIXING BEAD
T4 [ TA :ul):r TB| e cRANGER P-Ullf 7| mxcmancen PROCESS TANK || . 70 | FEACTION _"i
N e S AP i 743 7 ST 719 | 723 ZONE  iconT,
7.28
A
7.6A TEE CATALYST ‘ ! !
| 7.08 ANENE CATALYST B A Blc D ‘
c . .
7.6C SEPOONZ S TPP [ pUMP TRR FLOow 700 |
7.60 WaTER 7.62 “.,_G‘“l J
{762 amsmvES £
A
7704 FREON
7ss [ PUMP | 7T HEAT 700 [Fiow i
i EXCHANGER R |
e | 7.708 METHYLENE B - .72 |
CHLORIDE l .73 —— — = -
VENT DEY AR i
781 DEY AIR| | VENT {VENT
.62 AN
J 7.68 7.92 7.09 |
700 TNN
_— 7HBB
! o1 [ TARA | VENT TANG
BULK TANK ™ ™ P beggy
POMP | 743 (oY ] PoMP |
7.00 T FOMP | 766 n:::;m THR DAY TANK il Rl PROCESS TANK | 7KK oy | P Tece |
| Ll 7as ) 7.08 708 ks 7.91 LAMINATOR
'.—___._ .-—-.-.-._./._...-1_.-__-(__} 737
VENT FANS | VENT FANS l \ VENT FANS - L
7.28 7.30 7.38 Y
t | ' |
' |
7¢ | CONvVEYOR 7R cuTorr s | BUN HANDLING o1 I POAM - FABRICATING | X REBOND
] sYsTeM ] SAW . SYSTEM ) B ™ SUTTING , — 7.59
CONT. | 409 [ 7.29 l 731 * ! 7.34 : 1
!
i | —®
0) @A ' @ . | S)
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i PROCESS TYPE: REBOND CARPET PAD MANUFACTURING PROCESS FOAMEX PRODUCTS INC. H

| 01 MANUPRCTURER INTERMEDIATES: PREPOLYMER CONTAINING TDI USED TO GLUE SCRAP ' MILAN, TN ;
: FOAM INTO REBOND LOG t .
{ | I '
| pves | l
I
. i
' 7.6 H
i | | | | |
! { STEAM i
= | — T
E — , 7.18 : 7.18 '
| PoLYOL AN | I VENT I PUMP ; J !
4 76 I i 7.6 i ' 751 | ] i
! m i
; l 71 PUMP ‘ [ . : ]
! 7.8 ] 78 I 7Y I 7P 7 ,
i | i f ; [ '
1
; I S ‘ )
VENT %3 ; BINDER TANK | | BLENDER ROUND COMPRESSION MOLD
: ’ ' 7€ | " B 70 R PEFLER
i T7a yr | ; ! TO MAKE REBOND LOG
e T 1w
% i I : — | I i 7.14 | - E
i ‘ TDI TANK ; — ; | S | i @ piny
' ¢ ! T
i ' : | ; ‘ _1 i "
i -2 7% P T ‘ q— ] ————— — — — = ©Ts &
i ! - i____ POMP ; F.R. PUNP i ™ F | =
i i L .23 i ‘ l l i e ) o
i : 3 ) . 7.41 | l__ l E
| i l 1 I i 1 i LAMINATOR
| ) O | s | |
. TR .20 7.B. TANK N FOAM | | '
f — D B O : BANDLING I 718
! BALED | 74 _l systx | I (S
i r — 7.9 | I i
! URETHANE i o . I
: rout T AT L = ’ SHRED ] L |
7.12 ' DER ' [REBOND CARPET|
|
7.10 | | PAD STORAGE
_.—-_J i
| ' 7.19
| LOGSE SCRAP u ‘ | S
| 713 l
‘I .
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. 9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ 1 Process type .......

Work Area ID Description of Work Areas and Worker Activities

2 LEAD OPERATOR IN BONDED OPERATRES BLENDER, FILLS

MOLDS AND DEMOLDS AS NECESSARY

[ ] Mark (X) this box if you attach a continuation sheet.

92- A




o . e e

.9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[__] Process type ....... FLEXIBLE SLABSTQOCK POLYURETHANE FOAM MFG. PROCESS
VWork area ...coiiiiiiiniiiieeiteiernsessosccanasansans 2
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
G 1 GU OL E 255
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
. N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

2yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[E{] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
[ 1 Process type ....... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
VOrk @8rea@ ...ocvvverreneencnnnessnanscoronasaasaneanes #3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposur§ Year
Category Exposed skin contact) Substance Per Day Exposed
H 1 GU OL C 255

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90% water, 10% toluene)
*Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[ X] Mark (X) this box if you attach a continuation sheet.
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.9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[::] Process type ....... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOrk Gred@ .oiveeeereeentosensosesssonscsnssnnssasnnos #4
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed ' Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
H 1 GU oL C 255

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

?yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[EE] Mark (X) this box if you attach a continuation sheet.

93- C




o | e

o

Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
{] Process type ....... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOIK GLEA cuvrvervevecassonnonsassoansasocsonannnanes #5
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur
Category Exposed skin contact) Substance Per Day Exposed
N/A N/A N/A N/A N/A N/A

lyse the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient oL
temperature and pressure; JL
includes fumes, vapors, etc.)

SO = Solid

*Use the following codes to designate average

A = 15 minutes or less D =
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours F =

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

Mark (X) this box if you attach a continuation

[X]

sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.
[::] Process type ....... REBOND CARPET MANUFACTURING PROCESS
WOrk @area ...vieeeesieennenessesesnosonnsssnananananas #1
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
N/A N/A N/A N/A N/A N/A

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

2Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[E{] Mark (X) this box if you attach a continuation sheet.
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.9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[:] Process type ...euns REBOND CARPET MANUFACTURING PROCESS
L e 3 of - o - #2
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
K 2 GU & OL OL E 231

1Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

2Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[g:] Mark (X) this box if you attach a continuation sheet.

93 -F



° e e

.9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[::] Process type ..... .. REBOND CARPET MANUFACTURING PROCESS
WOKK @r@@ tivieiuvrverasoanssnnonssonssssnonnnnnnnnns #3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
N/A N/A N/A N/A N/A N/A

luse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ X] Mark (X) this box if you attach a continuation sheet.
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.9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[:] Process type ....... REBOND CARPET MANUFACTURING PROCESS
WOLK 8ILa ..veivrovioronnocsssnsnnsnssonasensascanasans #4
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
N/A N/A N/A N/A N/A N/A

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[}i] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
[::] Process type ....... REBOND CARPET MANUFACTURING PROCESS
Vork area ....cievveeennans e eeanseseanseenans e #5
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
N/A N/A N/A N/A N/A N/A

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90% water, 10% toluene)
*Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[_] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

Process type ....... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

Vork area ........ tetessssassrsresraserasnon e #2
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category {ppm, mg/m3, other-specify) (ppm, mg/m”, other-specify)
G .002 .004
N/A N/A N/A

[x]

Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

Process type .......
Vork area ......ccnvevnnns Cesessesesseasanesannn #3
8-hour TWQ Exposure Leyel 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
H UNKNOWN UNKNOWN

K]

Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type .......
WVork area ....cecseveonsssses seessanenan tessasan #4
8-hour TVQ Exposure Leyel 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
H UNKNOWN UNKNOWN

[x]

Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type ....... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

WOrk area ..eveceveccrsssesons crtesnaaae cevesens #5
8-hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other—specify)
N/A N/A N/A

Ix]

Mark (X) this box if you attach a continuation sheet.
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. 9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[::] Process type ....... REBOND CARPET PAD MANUFACTURING PROCESS
Work area ......cc0uuun ceersenses cetrecsaeessenas #1
8-hour TVé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
N/A N/A N/A

[ x] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type ....... REBOND CARPET PAD MFG. PROCESS
Work area ..eveeeecencvssenscconssssnans ceesenanes #2
8-hour TVé Exposure Le\.rel 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
K U.K. U.K.

x_]

Mark (X) this box if you attach a continuvation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

REBOND CARPET PAD MFG. PROCESS

Process type .......
WOrk area ....ceveveecsvcnnnss teessitesasesnanns #3
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m3, other-specify) (ppm, mg/m”, other-specify)
N/A N/A N/A

[x]

Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

Process type ....... REBOND CARPET PAD MFG. PROCESS
Work area ....coveevnnns Gesaceeccesscasrrrrsannnn #4
8-hour TWé Exposure Leyel 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
N/A N/A N/A

[X]

Mark (X) this box if you attach a continuation sheet.

94-H




C . o

""9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

Process type ....... REBOND CARPET PAD MANUFACTURING PROCESS
Work area ....ecveevenncscnns Ceesasesesnrrenanes #5
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/mB, other-specify) (ppm, mg/m”, other-specify)
N/A N/A N/A

[—

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If 90u monitor worker exposure to the listed substance, complete the following table.

CBI
[ ] '
Testing Number of Analyzed Number of
Vork Frequency Samples WVho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing '
zZone 1,2,3,4 4 8 D N INDEFINITE °
General work area 1,2,3,4 4 8 D N _INDEFINITE
(air)
Wipe samples N/A N/A N/A N/A N/A N/A
Adhesive patches N/A N/A N/A - N/A N/A N/A
Blood samples N/A N/A - N/A N/A N/A N/A
Urine samples N/A N/A " N/A N/A N/A N/A
. Respiratory samples N/A N/A N/A N/A N/A N/A
Allergy tests N/A N/A . N/A  N/A N/A N/A

Other (specify)

Other (specify)

Other (specify)

lyse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist

Insurance carrier

OSHA consultant :
Other (specify) INDEPENDENT TESTING FACILITY

oW
LI I T |

[ 1 Mark (X) this box if you attach a continuation sheet.
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. PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process tyPe «ecececeeceeoes FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
Work area ....... Ceesseesesesstsses s sesansasenaes e #2
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y 1965 (1979) Y 1988
General dilution N N/A N N/A

Other (specify)

N N/A N N/A
Vessel emission controls N N/A N N/A
Mechanical loading or
packaging equipment N N/A N N/A
Other (specify)
N N/A N N/A

(x]

Mark (X) this box if you attach a continuation sheet.
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. PART C ENGINEERING CONTROLS

@

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[:] Process type cveveeeosececns FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
L0 o - - 5 =T L #3
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N N/A N N/A
General dilution N N/A N N/A
Other (specify)
N N/A N N/A
Vessel emission controls N N/A N N/A
. Mechanica}l load?ng or
packaging equipment N N/A N N/A
Other (specify)
N N/A N N/A

[X_] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

.9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type .......ce.eo... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOLK GBI@A vt vvenimannneesnetansensnensenssonessesnanacnnnnas #4
Used Year Upgraded Year "
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust N N/A N N/A

General dilution N N/A N N/A

Other (specify)

N e N/A N N/A
Vessel emission controls N N/A N N/A
. Mechanical loading or .
packaging equipment N ‘ N/A N N/A
Other (specify)
N N/A N N/A

[g:] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

.9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
| ] Process type ......evoue.... FLEXIBLE SLABSTOCK POLYURETHAN FOAM MFG. PROCESS
WOL R AL a vt ittt ittt ittt ettt teeenaeaaeneeneeneensansennens #5
Used Year Upgraded Year '
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N N/A N N/A
General dilution N N/A N N/A
Other (specify) |
N o N/A N N/A -
Vessel emission controls N N/A N N/A
. Mechanical loading or .
packaging equipment N N/A N N/A
Other (specify)
N N/A N N/A

[g:] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process type +eeeveeeecnnnn. REBOND CARPET PAD MFG. PROCESS
WOLK AICA v vvvvvinneneansaaenososssasnssenasasnsssssssssssnsns #1

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust N N/A N N/A

General dilution N N/A N N/A

Other (specify)

N o N/A N N/A
Vessel emission controls N N/A N N/A
Mechanical loading or .
packaging equipment N : N/A N N/A
Other (specify)

N N/A N N/A

[E{] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[T ] Process type ..........o.... REBOND CARPET PAD MFG. PROCESS
WOILK BIr@a v vttt iieeneeeneoeoeoesnseostnassosssssassnsnsnnsss #2
Used Year Upgraded Yéar S
Engineering Controls (Y/N) Installed (Y/N) Upgraded *

Ventilation:

Local exhaust Y 1984 Y 1986

General dilution N N/A N N/A

Other (specify)

N s N/A N N/A
Vessel emission controls N N/A N N/A
. Mechanical loading or ]
packaging equipment N : N/A N N/A
Other (specify)
N N/A N N/A

[x 1 Mark (X) this box if you attach a continuation sheet.

98 -F




PART C ENGINEERING CONTROLS

.9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[:] Process tYyPe +vevececnenenes REBOND CARPET PAD MFG. PROCESS
WOLK BI@a v iieiieineiinsencneeeseestoeasnsannanenennonronanons #3
Used Year Upgraded Year '
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N N/A N N/A
General dilution N N/A N N/A
Other (specify) ; '
N “:  N/A N N/A
Vessel emission controls N N/A N N/A
. Mechanical loading or )
packaging equipment N ' N/A N N/A
Other (specify)

N N/A - N N/A

[X'] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

.9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
| 7] Process type «.............. REBOND CARPET PAD MFG. PROCESS
1 oS o - B o < - 1 #4
Used Year Upgraded Year ‘
Engineering Controls (Y/N) _Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y 1984 Y 1986
General dilution N __N/A N N/A
Other (specify) ‘
N . N/A N N/A
Vessel emission controls N N/A N N/A
. Mechanical loading or . |
packaging equipment N N/A N N/A
Other (specify)

N N/A N N/A

[jg} Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

.9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type ............... REBOND CARPET PAD MFG. PROCESS
L o - o T #5
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust N N/A N N/A

General dilution N N/A N N/A

Other (specify)

N T N/A N N/A
Vessel emission controls N N/A N N/A
. Mechanical loading or .
packaging equipment N N/A N N/A
Other (specify)

N N/A N N/A

[ ] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior. to the reporting year that have resulted in a reduction of worker exposure to
the . listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

cBI

[ ] Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOrK @rea .....iiinitiiiinineaneeeenenaenennennasanasnnnnns #2

Reducticon in Worker
Equipment or Process Modification Exposure Per Year (%)
N/A N/A
[SZ] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior, to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FQAM MFG. PROCESS
WOTK AF@A v vvviitnenseenreaeeeonaensaeeeasneananenennnns #3
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
N/A N/A

[%:] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI

[ ] Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
Work Area ... veiiiieniiiineeenaenenanavsnssssacccnosananasn #4

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
N/A N/A
*
[ X] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior. to the reporting year that have resulted in a reduction of worker exposure to
the . listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI

[ ] Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOTK ALEA t vt itnenintnnenenneenaeeaaeeaneeanseonsssssnnnns #5

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
N/A N/A
L 4
[g:] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ 1 Process type ........ REBOND CARPET PAD MANUFACTURING PROCESS
WOTK GI@A v ivvrvenecomoaenaaeaseanneenesannnneennnnnnsnss #1
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
N/A N/A

[g:] Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years
prior. to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process LYPe «...oe--- REBOND CARPET PAD MFG. PROCESS

T ) = T A I #2

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

N/A N/A

(X ]

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior. to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[T] Process type ........ REBOND CARPET PAD MANUFACTURING PROCESS
WOLK 8rea . .viiiiiiiiiiniinnentosronsnnsonnanenaacennssans #3
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
N/A N/A

[X:] Mark (X) this box if you attach a continuation sheet.
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. 9.13 Describe all equipment or process modifications you have made within the 3 years
prior. to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ REBOND CARPET PAD MFG. PROCESS
WOIK Br A +uvvveeeaenoaacssssonssnsasannssssacesssnassans #4
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
N/A N/A

[E{] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior. to the reporting year that have resulted in a reduction of worker exposure to
the.listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ REBOND CARPET PAD MFG. PROCESS
10T o = = Y #5
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
N/A N/A

[2:] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

[ ] Process type «....... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

WOTK BT BA vt vttt te ittt s etee e esee s nneessessaeseaasaeensasennnnans #5

Wear or
Use

Equipment Types (Y/N)

Respirators N

Safety goggles/glasses ’ N

Face shields

Coveralls N
. Bib aprons . N

Chemical-resistant gloves N

Other (specify)

[X] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[T7] Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOTK GIBA vttt tetenensuesesnnensotoeasesanoranssenssseassssnss #2
Wear or
Use
Equipment Types (Y/N)
Respirators Y

Safety goggles/glasses

Face shields o N

Coveralls N
. Bib aprons - N

Chemical-resistant gloves N

Other (specify)

[g:] Mark (X) this box if you attach a continuation sheet.

100-B




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

[ ] Process type ........ FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PRQOCESS
#3

| Lo S o = 5 o =T RS

Wear or

Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses ' N
Face shields o N
Coveralls N
Bib aprons . N
Chemical-resistant gloves N

Other (specify)

[}i] Mark (X) this box if you attach a continuvation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI
[ ] Process type ......FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOTK BEBA v vt ev it eseteneonneesnenennoneoneesssssseanaasooansonnnas #4
Wear or
Use
Equipment Types /Ny
Respirators N
Safety goggles/glasses ’ N
Face shields o N
Coveralls N
. Bib aprons . N
Chemical-resistant gloves N

Other (specify)

[g:] Mark (X) this box if you attach a continuvation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI
[:i] Process type ........ REBQND CARPET PAD MFG. PROCESS
WOTK AT BA vttt ittt teeenenoeeassiosasnasnenossrenasaanesonsansnoss #1
WVear or
Use
Equipment Types __(Y/N)
Respirators N
Safety goggles/glasses N
Face shields o N
Coveralls N
. Bib aprons - N
Chemical-resistant gloves N

Other (specify)

[ X1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ REBOND CARPET PAD MFG. PROCESS
WOLK AIFBA v vvieesemereeeneeeeoeeaeeneaanoanansneaneesanaossns #2
Wear or
Use

Equipment Types (Y/N)
Respirators Y
Safety goggles/glasses N
Face shields s N
Coveralls N

. Bib aprons

Chemical-resistant gloves

Other (specify)

[}{] Mark (X) this box if you attach a continuation sheet.

100 -F



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[T ] Process type ........ REBOND CARPET PAD MFG. PROCESS
1S - 8 - S #3
Wear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses ' N
Face shields o N
Coveralls N
. Bib aprons . N
Chemical-resistant gloves N

Other (specify)

[X ] Mark (X) this box if you attach a continuation sheet.

100-G
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ REBOND CARPET PAD MFG, PROCESS
WOLK BIBA v v vvvvteese e eneesneaanoasasanenenensnenesannsnnas #4
Wear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses ' N
Face shields T N
Coveralls N
. Bib aprons . N

Chemical-resistant gloves

Other (specify)

[X ] Mark (X) this box if you attach a continuation sheet.

100-H




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ REBOND CARPET PAD MFG. PROCESS
1 o - ¥ o = N #5
’
Wear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shields o N
Coveralls N
. Bib aprons . N
Chemical-resistant gloves N

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.

100-T1
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. 9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

Q
=~}
(]

Process type «..ee.... REBOND CARPET PAD MFG., PROCESS

p—
—

Fit . Frequency of
Work Respirator Averag? Tested Type of ) Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)
—2  _HALF FACE DUAL FILTER A Y 9L AS NEEDED

Use the following codes to designate average usage:

A = Daily
. B = Wee‘(ly
’ C = Monthly
D = Once a year
E = Other (specify)

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QL
QT

[ ] Mark (X) this box if you attach a continuation sheet.
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. PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type ...... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

Work area ....eeeeesecennnnnns Ceeatesecetesssnaaasennnean #2
1) ENTRANCE RESTRICTED ONLY TO AUTHORIZED EMPLOYEES

2) WORK AREAS ARE MARKED WITH APPROPRIATE WARNING SIGNS

3) EMPLOYEES ARE MONITORED ON REGULAR BASIS FOR DETECTING EXPOSURE LEVELS

4) EMPLOYEES ARE TRAINED IN ALL PHASES OF OUR RIGHT-TO-KNOW PROGRAM

5) EQUIPMENT IS ARRANGED TO MINIZE EXPOSURE TO EMPLOYEES

6) LOCATION OF THIS WORK AREA IS ISOLATED FROM OTHER MFG. PROCESSES

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

. separately for each process type and work area.

Process type ...... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOIK ArEa veveveeeeennennnannsns et teneereaneens ) #2

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X N/A N/A N/A
Vacuuming N/A N/A N/A N/A
Vater flushing of floors N/A N/A N/A N/A

Other (specify)
N/A N/A N/A N/A

[X_] Mark (X) this box if you attach a continuation sheet.
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@ T e work PracrICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to .
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

question and complete it separately for each process type and work area.

Process type ...... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

WOLK Ar@a i.u.eeivetestonssasnssnonsrsnsossrsssnansnssasnnsns #3

1) ENTRANCE RESTRICTED ONLY TO AUTHORIZED EMPLOYEES

2) WORK AREAS ARE _MARKED WITH APPROPRIATE WARNING SIGNS

3) EMPLOYEES ARE MONITORED ON REGULAR BASIS FOR DETECTION OF EXPOSURE

4) EMPLOYEES ARE TRAINED IN ALL PHASES OF OUR RIGHT-TO-KNOW PROGRAM

5) LOCATION OF THE WORK AREA IS ISOLATED FROM OTHER MFG. PROCESSES

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FLEXIBLE SLABSTOCK POLYURETHAN FOAM MFG. PROCESS

WOrk area ....ceeeerecensencsnsonsnsonssscnsanns #3

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping X N/A N/A N/A

Vacuuming N/A N/A N/A N/A

Vater flushing of floors N/A N/A N/A N/A

Other (specify)

N/A N/A N/A N/A

[x ]

Mark (X) this box if you attach a continuation sheet.
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. PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to .
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(] '
Process type ...... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
Vork area ...ceeeesevcacess Ceettesteescatetreratesetnanns #4

1) ENTRANCE RESTRICTED ONLY TO AUTHORIZED EMPLOYEES

2) WORK AREAS ARE MARKED WITH APPROPRIATE WARNING SIGNS

3) EMPLOYEES ARE MONITORED ON A REGULAR BASIS FOR DETECTION OF EXPOSURE

4) EMPLOYEES ARE TRAINED IN ALL PHASES OF OUR RIGHT-TO-KNOW PROGRAM

5) WORK AREA IS ARRANGED TO MINIMIZE EXPOSURE

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

. separately for each process type and work area.

Process type ...... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOrK Bre@ cveveevesnvsnsvosossrossonssancsascncces #4

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X N/A N/A N/A
Vacuuming N/A N/A N/A N/A
Vater flushing of floors N/A N/A N/A N/A

Other (specify)
N/A N/A N/A N/A

[X_] Mark (X) this box if you attach a continuation sheet.
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. PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type «..... FLAEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS

Work area .cieveevennn Ceessesissertessttttsersrtenaateas #5

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FLEXIBLE SLABSTOCK POLYURETHANE FOAM MFG. PROCESS
WOrk 8red ..ueveeeeerosrosnsrssssssesnccnnsannsns #5

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping N/A N/A N/A N/A
Vacuuming N/A N/A N/A N/A
Vater flushing of floors N/A N/A N/A N/A

Other (specify)
N/A N/A N/A N/A

X}

Mark (X) this box if you attach a continuation sheet.
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. PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... REBOND CARPET PAD MFG. PROCESS

WOLK Ar@a vevevecesveesosesscsssnossssacscascessasens ceesrees #1

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... REBOND CARPET PAD MFG. PROCESS
Work area ......... ceseeanas PN #1

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping N/A N/A N/A N/A
Vacuuming N/A N/A N/A N/A
Water flushing of floors N/A N/A N/A N/A

Other (specify)

N/A N/A N/A N/A

(X

Mark (X) this bo:_c if you attach a continuation sheet.
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@ e:xr e vork pracrICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

-

CBI question and complete it separately for each process type and vork area.
(1]

Process type ...... REBOND CARPET PAD MFG. PROCESS

Vork area ..c.coeeeceeccncns tesessesaareatrearsssasevoaras %9

1) ENTRANCE RESTRICTED ONLY TO AUTHORIZED EMPLOYEES
2) WORK AREAS ARE MARKED WITH APPROPRIATE WARNING SIGNS .

3) EMPLOYEES ARE MONITORED ON A REGULAR BASIS FOR DETECTION OF EXPOSURE

4) FEMPLOYEES ARE TRAINED IN ALL PHASES OF OUR RIGHT-TO-KNOW PROGRAM

5) EQUIPMENT IS ARRANGED TO MINIMIZE EXPOSURE TO EMPLOYEES

6) BONDED OPERATOR WORK AREA IS ISOLATED FROM OTHER EMPLOYEES'WORK AREA

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

. separately for each process type and work area.

Process type ...... REBOND CARPET PAD MFG. PROCESS
Work area ...oeeveenceneacenenen Ceersearerereaee #2

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X N/A N/A N/A
Vacuuming N/A N/A N/A N/A
Vater flushing of floors N/A N/A N/A N/A

Other (specify)

N/A N/A N/A N/A

[X] Mark (X) this box if you attach a continuation sheet.
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. PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

[—1
Process type ...... REBOND CARPET PAD MFG. PROCESS
Work area ...... creseererearetaresrert et e neanrennenns #3

N/A

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
. separately for each process type and work area.

Process type ...... REBOND CARPET PAD MFG, PROCESS
WOrK @rea ..veeeesesssseasosenosssossssssnssssnns #3

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping N/A N/A N/A N/A
Vacuuming N/A N/A N/A N/A
Vater flushing of floors N/A N/A N/A N/A

Other (specify)

N/A N/A N/A N/A

X1

Mark (X) this box if you attach a continuation sheet.
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. PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to .
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.
(]

Process type ...... REBOND CARPET PAD MFG. PROCESS

WOLK GIEE +eveveencnassnscosonsrassssssnsoncsnsssnsonsnns #4

1) EQUIPMENT IS ISOLATED FROM OTHER WORK AREAS (NORMALLY THE BONDED

OPERATOR FROM WORK AREA #2 WOULD BE THE ONLY EMPLOYEE ENTERING

THIS AREA.)

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

. separately for each process type and work area.

Process type ...... REBOND CARPET PAD MFG. PROCESS
Work area .......c.... e creeecenteacran et aeaa #4

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X N/A N/A N/A
Vacuuming N/A N/A N/A N/A
Vater flushing of floors N/A N/A N/A N/A

Other (specify)

N/A N/A N/A N/A

[__X] Mark (X) this box if you attach a continuation sheet.
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9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... REBOND CARPET PAD MFG. PROCESS

Vork area ....ceeeeeee st s sessesenesannsearannnnencssssans #5

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... REBOND CARPET PAD MFG. PROCESS
Vork area ......... ceesreceretrerrrearereasraans #5

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping N/A N/A N/A N/A
Vacuuming N/A N/A N/A N/A
Vater flushing of floors N/A N/A N/A N/A

Other (specify)

N/A N/A N/A N/A

(]

Mark (X) this box if you attach a continuation sheet.
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. 10.08 Describe the control technologies used -to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[:] Process type ...... REBOND CARPET PAD MFG. PROCESS
Stream ID Co-de Control Technology Percent Efficiency
1E CONTATNMENT U.K
TF CONTAINMENT U.K.
FC CONTAINMENT U.K.
7L CONTAINMENT U.K.
70 N/A N/A

. [ ] Mark (X) this box if you attach a continuation sheet.
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. PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
(] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type. '

Process type ...... REBOND CARPET PAD MFG. PROCESS

Point Source
ID Code Description of Emission Point Source
70 EXHAUST FAN

. [:] Mark (X) this box if you attach a continuation sheet.
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REBOND CARPET PAD MFG. PROCESS

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

CBI Maximum Maximum
__ Point Maxdimum Emission Emission
[_] Source Average 5 , Average Emission Rate Rate
D Physic:ial Emissions  Frequency Duration Emission Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day)  Factor (kg/min) (events/yr) (min/event)
70 Y .01 250 360 .00001 .00003 30,000 3

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequency of emission at any level of emission

*Duration of emission at any level of emission

4Ave:rage Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




| - c
¢ ® | ®

REBOND CARPET PAD MFG. PROCESS

. 10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
() Stack
Point Inner Emission
Source _ Diameter Exhaust Exit
D Stack (at outlet) Temperature Velocity Building L Building2 Vent
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
7Q 10 1 26 6.4 8.8 15 H

1Height of attached or adjacent building

2yidth of attached or adjacent building

*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

. [:] Mark (X) this box if you attach a continuation sheet.
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. PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

10.13

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... REBOND CARPET PAD MFG. PROCESS
Percentage of time per year that the listed substance is exposed to this process
LYPE +vevernesnccancnnasns Ahesssessssevssserensasr e nscavnnt e st anans )4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25% 26-75% 76-99%  than 99%
Pump seals’

Packed N/A N/A  N/A N/A N/A N/A

Mechanical N/A N/A N/A N/A N/A 4

Double mechanical? N/A N/A N/A N/A N/A N/A
Compressor seals’ N/A N/A N/A N/A N/A N/A
Flanges N/A N/A N/A N/A N/A 4
Valves

Gas’ N/A N/A N/A N/A N/A N/A

Liquid N/A N/A N/A N/A N/A 10
Pressure relief devices® N/A N/A N/A N/A N/A N/A

(Gas or vapor only)
Sample connections

Gas N/A N/A N/A N/A N/A N/A

Liquid N/A N/A N/A N/A N/A N/A
Open-ended lines’

(e.g., purge, vent)

Gas N/A N/A N/A N/A N/A N/A

Liquid N/A N/A N/A N/A N/A N/A

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

.[:] Mark (X) this box if you attach a continuation sheet.
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. 10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
CBL
[] Process tYPe vuveeereeneeneonsonsecnnsensssennans REBOND CARPET PAD
MFG. PROCESS
Leak Detection .
Concentratign
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed N/A N/A N/A N/A N/A
Mechanical N/A N/A N/A N/A N/A
Double mechanical N/A N/A N/A N/A N/A
Compressor seals N/A N/A N/A N/A N/A
Flanges N/A N/A N/A N/A N/A
Valves
Gas N/A N/A N/A N/A N/A
. Liquid N/A N/A N/A N/A N/A
Pressure relief
devices (gas
or vapor only) N/A N/A N/A N/A N/A
Sample connections
Gas N/A N/A N/A N/A N/A
Liquid N/A N/A N/A N/A N/A
Open-ended lines
Gas N/A N/A N/A N/A N/A
Liquid N/A N/A N/A N/A N/A

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

. [ ] Mark (X) this box if you attach a continuation sheet.
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REBOND CARPET PA,\'IFG. PROCESS .

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

(BT  or residual treatment block flow diagram(s).

Vessel Roof

[ 1] Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
of Stored.  (liters Rate Duration Diameter Height Volume Emission Flow Diameter Efficiency  for

Type' Seals’ Materials’ per year) (gpm) (min) (m  (m)

Operat-

6

(1) Controls' Rate’ (cm) (¥)  Estimate

F N/A 33% 125,946 20

1.2 1.2

3,785 N/JA N/A 1.27 N/A N/A

F N/A 33% 125,946 20

1.2 1.2

3,785 N/A N/A 1.27 N/A N/A

YUse the following codes to designate vessel type:

F = Fixed roof

CIF = Contact internal floating roof

NCIF = Noncontact internal floating roof

EFR = External floating roof

= Pressure vessel (indicate pressure rating)
= Horizontal

= Underground

oI

Use the following codes to designate floating roof seals:

MS1 = Mechanical shoe, primary

MS2 = Shoe-mounted secondary

MSZR = Rim-mounted, secondary

= Liquid-mounted resilient filled seal, primary
= Rim-mounted shield -

= Weather shield

= Vapor mounted resilient filled seal, primary
= Rim-mounted secondary

= Weather shield

EREERE

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

‘Other than floating roofs

SG‘as/vapor flow rate the emission control device was designed to handle (specify flow rate units)
SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




